tissue presumably produced by the left-to-right shunt jet fl ow through the VSD was present on the mural endocardium in the right ventricular outfl ow tract in apposition to the "VSD." Patient 2 had an atrioventricular canal defect, which was closed at age 5 years. At age 31 years, he was found to have severe mitral regurgitation and underwent mitral valve replacement with inadvertent left circumfl ex coronary artery injury, resulting in one-vessel coronary artery bypass grafting. He developed heart failure symptoms at age 47 and underwent heart transplantation a year later. Pathologic examination of the native heart revealed the surgically closed previous membranous VSD (Figure 2 ).
DISCUSSION
Both patients presented in this report had VSDs located immediately caudal to the right aortic valve cusp. One closed spontaneously and the other by operative insertion of a patch. Spontaneous closure of VSD appears to be much more common than operative closure. Although this report focuses exclusively on the membranous location of VSD, muscular VSD, although much less common than the membranous variety, probably has a higher rate of spontaneous closure than does the membranous variety. Th e result of spontaneous closure can easily be missed at necropsy if the entire ventricular septum is not carefully examined. 
